INTRODUCTION
The experience of caring for people affected by pemphigus vulgaris over twelve years has revealed the importance of skilled nursing care for the prevention of aggravations, promoting the welfare/comfort and lifetime maintenance of those affected. The complexity of the picture presented by the patient hospitalized with the pathology cited is due to the pain involved, the severe prognosis, the disfiguring character of the extensive injuries, and their impact on the social and emotional spheres. Therefore, to take care of these people in full, knowledge and sensitivity are essential for the nurse, not only because of the specificity of care, but also the shortage of specialized inpatient services and specialized nursing staff, a fact that makes nursing care a real challenge.
Understanding care as a phenomenon resulting from the care process, one can describe it as the development of actions, attitudes and behaviors in order to promote, maintain or restore human dignity and completeness. These actions are based on scientific knowledge, experience, intuition and critical thinking, and are made for, and with, the person who needs care (1) .
In the multifaceted reality of everyday nursing, the nurse is considered an agent of the work process in health, and who has been provided with a generalist education (2) In this universe of action dermatology stands out as a specialty requiring expertise in the areas of clinical supervison, surgery and cosmetics. It is a specialty which has been introduced to the hospital environment over the past four decades.
Given the shortage of nurse specialists in the field of dermatology, which is an area little explored by these professionals, one of the challenges it presents for the generalist nurse is developing such a care, lacking specific knowledge that goes beyond his area of expertise, leading him to ethical and moral dilemmas in coping with the requirements imposed. Therefore, having under his responsibility clients affected by skin and mucosal diseases such as pemphigus vulgaris, means involving inexperienced staff, as well as the 164 lack of a proper environment and an insufficient mastery of care technology, which are prerogatives for a risk free service (2) .
Pemphigus is an autoimmune disease, with unlimited evolution and severe prognosis, clinically characterized by blisters. There are two major clinical forms: the vulgar and foliaceus. Despite the fact that the etiology is unknown, there are references showing that the base of the autoimmune process would be desmosomes, structures acting as adhesion plates connecting epidermal cells known as keratinocytes (3) . For unknown reason, the desmosomes become antigenic, stimulating the production of antibodies that cause their own destruction and, consequently, loss of adhesion in a process called acantholysis. In the case of pemphigus foliaceus, acantholysis occurs in the granular layer; in pemphigus vulgaris, it occurs in the deepest layer of the epidermis, above the basal, this being the most severe form (3) .
In pemphigus vulgaris, this process leads to the formation of little ephemeral tense bullous lesions that arise in an isolated or generalized form in the apparently healthy skin. The fragility and consequent disruption of these bubbles lead to eroded, exudative and ulcerated injuries, which may result in loss of fluids and proteins, predisposing the person to dehydration, anemia and deep malnutrition (3) .
Although the individual with this condition may present large areas of healthy skin, it is noteworthy that the entire epidermis is vulnerable to further injury. Thus, any pressure on the skin, even during routine nursing care, may increase the injured area, a fact confirmed by the positive Nikolski sign (+). This signal is characterized by partial or complete detachment of the epidermis, due to the pressure of the finger on perilesional skin (3) .
Another common aggravating factor in the case of the aforementioned disease is the appearance of lesions in the oral mucosa, hindering the swallowing of food (4) .
Esophageal, laryngeal and tracheobronchial injuries may also be present, causing debilitating nutritional condition, the person affected by pemphigus vulgaris becomes totally vulnerable to a range of risks, including infection, especially when in a hospital environment. This vulnerability is enhanced by a treatment based on high doses of corticosteroids, commonly used to control the disease (4) . In the irresponsive forms, treatment consists of the common administration of methylprednisolone, associated sometimes with immunosuppressants such as methotrexate or methotrexate (3) .
Pain is typical and complaints of itching may occur. In most cases, the lesions exude a characteristic foul odor, which leads to the attraction of insects that could cause myiasis infestation (4) .
The ignorance of the nursing staff, in relation to this clientele, can cause feelings of insecurity, fear and even loathing during the service. The expressions and actions as a result of these feelings, causing increasing stigma and suffering, counters a culture focused on improving the quality of care, aiming at humanization (5) .
Given that the professionals working in this area have a crucial role to play in promoting comfort, in the prevention of complications and even in the maintenance of the life of people with this disease, we present the following research question: What is the recommended nursing care for people with pemphigus vulgaris? To answer this question, the following goal was developed: to identify appropriate nursing care for people with pemphigus vulgaris.
Given the understanding of nursing as a profession that has its own and specific functions, in addition to the administration of prescribed medications, and the importance of these functions for the recovery of clients, we have chosen to use the philosophy of Virginia Henderson as a theoretical framework of this research. The choice was made 166 principally due to the fact that Henderson envisioned the role of the nurse as specific, autonomous and independent (6) .
In terms of autonomy and independence, Henderson emphasizes that it is necessary to understand the nurse as the central element in the life of the ill person, since it is this professional who, besides having his own functions, even when sharing it with other professionals, ensures that the requirements of the health staff are fulfilled. Thus, she
states that the functions of the nurse and physician overlap, and also that society counts on the nurse, in view of the absence of other professionals who are prepared to play such a role (7) .
Henderson uses the following concepts: Person: she believes that mind and body are inseparable, highlighting the physiological, psychological, sociological and spiritual components. Society/Environment: it is focused on the individual; she argues that society needs nurses with the highest level of education. Health: she defines health as the individual's ability to become independent. Nursing: she highlights the need for the nursing culture as basis for the practice of individualized care and for solving scientific problems (6) .
METHOD
The research involves a descriptive study, undertaken through an integrated literature review (LIR), which provides for the incorporation of scientific evidence into nursing practice. This method provides a synthesis of the knowledge available and the incorporation of the research results in practice (8) .
In this sense, we highlight evidence-based practice, which is a cyclical process of identifying clinical problems, followed by rigorous search of evidence as part of a critical evaluation, and the synthesis of the results for decision making in clinical practice (9) .
Thus, the results obtained using this method can support the implementation of interventions in the care of people; in this study specifically, those with pemphigus vulgaris. Therefore, it is necessary to develop devices, in the context of scientificallybased research, which are able to define more concise methodological stages and provide better use of the evidence.
Therefore, it becomes necessary to undertake six specific steps: 1) elaboration of the guiding research question; 2) searching or sampling; 3) data collection; 4) critical analysis of the selected articles; 5) discussion of the results; and 6) presentation of the review/synthesis of knowledge (8) .
Given the above, in the first stage, we considered the research question, as presented in the introduction, which is: What is the recommended nursing care for people with pemphigus vulgaris?
In the second stage, the inclusion criteria were set: we considered articles on pemphigus January 2011, using the following key words: "nursing care" and "pemphigus".
In total, 129 articles were found, of which 91 were found in the Scopus database; 24 in EBSCOhost, 7 in PubMed, 7 in Ovid, and no articles in BDENF, SciELO or LILACS. Given the predominance of articles found in Scopus, we chose to use this one as a first option for the selection of articles, followed by EBSCOhost and PubMed. From reading the abstracts, 121 articles were discarded for not meeting the inclusion criteria mentioned.
The full texts were accessed on their databases or on the journal's website. Of the eight In the third stage, we performed the data collection. To determine the information to be extracted from the selected studies, we designed a form composed of the following variables: database, journal, article title, name(s) of author(s); professional category, year of publication, type of study and country of origin; summary of results; evidence of the study. Thus, data were collected from each article, using the criteria for the analysis of scientific communications (10) .
In the fourth stage, the critical analysis was undertaken based on the concepts of approaches to qualitative research. During the review process, we chose content analysis, a set of communication analysis techniques that uses systematic and objective procedures to describe the content of the messages. Such procedures are detailed and allow an understanding of the contents of the documents so that the contents of the documents can be unraveled (7) . It is noteworthy that the use of the hierarchical classification system in terms of the quality of the evidence includes studies adopting either a quantitative or a qualitative approach towards the assessment of the selected works. (12) .
Regarding the interpretation of the results, which is the fifth stage of the LIR, it is noteworthy that the data disclosed by the analysis of the articles were compared to the theoretical framework. From this analysis, it became possible to identify potential knowledge gaps, raise suggestions for further study, and expose conclusions and the biases of the research (8) .
In the last stage, we made a summary of the main results. This is a work of extreme The four selected articles are presented in Table 2 . 
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All articles were published in English. Two were from North American authors, one from
Chinese authors and another without any identification of authorship. It is noteworthy that, although the majority of articles were published in nursing journals (two in Dermatology Nursing and one in Nursing), there is a predominance of medical authors and/or co-authors. It is observed that only one article has a nurse as a co-author.
Regarding the method, there are two case studies and two literature reviews, rated in evidence levels 4 and 5 (12) . (See Tables 2 and 3 )
Pharmacotherapy care
One of the articles highlights that the three main goals of the treatment of the client with pemphigus vulgaris are suppressing the immune response (antibody production), inhibiting the inflammatory response and taking care of injuries (15) . It was found that, even within those articles published in nursing magazines, there was a predominant 172 focus on aspects related to the disease. These articles deal with the definition of the disease, the physiopathology, the clinical features, the signs and symptoms, and especially the systemic drug therapy (13) (14) (15) (16) in specifically medical way, considering the topical treatment as merely complementary. Such a fact is certainly due to the fact that the selected publications are predominantly authored by medical professionals rather than by nursing professionals.
Systemic corticosteroids are cited as the basis of treatment (13) (14) (15) (16) and the immunosuppressants as adjuvants in an attempt to reduce the dose of corticosteroids and thus, its side effects. Other medications, such as methotrexate, gold and tetracycline with niacinamide, are also referred to as complementary (14) , in addition to plasmapheresis, immunoglobulin and rituximab (14, 15) . The choice of drug therapy is associated with the assessment of the client and the severity of the disease (14, 15) .
Another fact that stands out in the articles is the lack of other aspects directly related to the administration of these medications, restricting themselves to the mechanism of action and side effects.
In relation to topical therapy, two studies mention the use of topical corticoids and antibiotics (14, 15) , one of which recommends topical corticosteroids to control mild to moderate disease (15) . One of the articles mentions that the application of a topical immunosuppressant called tacrolimus may be succesful (14) . Only one article recommends the use of hydrophilic ointment to skin lesions (14) and another, petrolatum or lanolin to the lips (16) .
It is noteworthy that, although these articles recommend the topical application of these drugs, they do not address issues related to injury cleaning, the application of the product, and the protection of lesions (14, 16) , which are extremely important for the care of these clients. Only one of the articles recommends that the erosions and ulcers should be treated with warm compresses and should be cleaned twice a day, with subsequent application of antibiotic or hydrophilic ointment and gauze (15) . Only one article describes a study that aimed to evaluate the use of a dressing composed of carboxymethylcellulose, hydrocolloid polymer, water and silver ions (13) . Despite the positive aspects mentioned in the results, this study, as it was conducted on a single subject, does not prove the effectiveness of this coverage, hence the need for further studies.
Given the complexity involved in the care of this clientele and the range of nursing activities required for promoting comfort and preventing diseases, it can be stated that the articles found reflect a paradigm of care that is fully aimed at the biomedical model, focusing on the disease and the administration of drug therapy, without addressing other aspects concerning the completeness of the human being.
Nursing procedures care
It is observed that the selected articles cite nursing care discreetly, in a few lines, usually at the end of the article, highlighting topical care as a complementary therapy to drug treatment (14) (15) (16) .
One of the articles highlights the need for preventing secondary bacterial infection, emphasizing that it may lead to sepsis. The importance of preventing crust formation on the lesions is alo stressed, since it delays healing (15) . This article also mentions the need for frequent changes in position in order to prevent pressure ulcers, but it does not list the specifics of this nursing action with regard to a clientele that has already a fragile epidermis, in addition to extensive cutaneous lesions. With regard to the care of injuries, the use of a moisturizer dressing is recommended in an attempt to prevent excessive fluid and electrolyte loss, and the use of warm and clean compresses twice a day, and subsequent application of antibiotic or hydrophilic ointment and gauze (15) .
Another article, even though it deals with aspects of the disease, when mentioning nursing care, does not limit them to the care of injuries, citing other precautions such as measuring blood pressure; glucose monitoring; administering pain medication before the lipstick. In addition, it also recommends providing emotional support to the client and sending him to a support group (16) .
It is also noteworthy that the social, emotional and spiritual aspects involving the education of the client and his family are not featured in any of the articles.
Given these results, it can be seen that there is a distinct shortage of bibliographic references and clinical studies focused on nursing care with regard to people with pemphigus vulgaris. This fact contributes to a service based on the biomedical model, that is, heavily slanted towards the fulfillment of prescriptions and basic care such as hygiene, the measurement of vital signs and referrals for exams.
Given the historical commitment of nursing to the maintenance and recovery of skin integrity, there is a need to offer a reflective criticism. This discussion may be centered on the complexity involved in nursing care for this clientele, and on the need to build a body of specific knowledge, taking into account the autonomy and independence of the nurse as advocated by Henderson (8) . In this regard, it is noteworthy that the content of the articles analyzed is superficial, and does not address the necessary details and the complexity involved in the process of nursing such patients, considering their physical, emotional/mental, social and spiritual dimensions.
Besides the above, the importance of scientific knowledge, of the experience and critical thinking performed for and with the person (1) is noteworthy, in an attempt to promote the dignified care that a human being deserves. In this sense, it is highlighted that the presence of the nurse at the client's side is crucial, because only through this direct contact, will it be possible to build a specific body of knowledge.
Thus, such a construction will be developed in the context of the work process. It will be focused on the real needs of the person, and therefore recommended to nursing staff. As Virginia Henderson said: "I think the function performed by the nurse is basically a function of independence -of acting in the patient's place, when this patient lacks knowledge, physical strength or will to act for himself, as he would normally do when healthy, or in the execution of the prescribed therapy. This role is seen as complex and creative, as if it offered limited opportunities for the application of physical, biological and social sciences, as well as skills development based on it " (7) . In the eyes of the author, the nurse should never forget that care is the foundation of science and the art of nursing. The commitment to care also involves self-care, self-esteem, self-worth, altruism and respect for the person who takes care (6) .
CONCLUSION
Despite the significant and indisputable importance of nursing care for people with pemphigus vulgaris, it can be concluded that there is scarcity of publications and especially research addressing the referred topic. The predominance of publications with evidence levels 4 and 5 is also unfortunate in the sense that this fact reveals the absence of clinical studies. There is an urgent need to undertake such studies, since they are important to the decision making process that provides welfare/comfort for the hospitalized patients with this pathology, thereby reducing the suffering caused by the disease and, consequently, hospitalization time and hospital costs.
Given the small sample with regard to the subject analyzed in this paper, and mainly because they do not include publications from Brazil, it is emphasized that this reality points to the necessity for building a specific body of knowledge for nursing in order to fill the gap in knowledge. Such a body must include the physical, emotional, social and
